Objectives-To determine whether significant reduction in bone mass is detectable in early disease in patients with rheumatoid arthritis (RA) and to examine the possible influences of disease activity and physical disability on bone mineral density (BMD) of the lumbar spine (LS) and femoral neck (FN 
With the advent of precise methods of measuring bone mineral density (BMD) there is good evidence that generalised osteoporosis occurs in rheumatoid arthritis (RA) . -l0 Potential aetiological factors include corticosteroid treatment, decreased physical activity with progressive disease and a direct effect of inflammatory mediators on bone turnover.2 6 9-11 Current controversies include whether all, or only some, patients with RA are affected and the nature and contribution of various aetiological factors. The influence of these factors is likely to be most clearly defined early in the disease process, when bone mass is highest and change most easily quantified, and there is less influence of previous treatment and functional impairment on bone turnover.
This study examines a cohort of patients with RA not treated with corticosteroids with a disease duration of less than five years to determine whether significant reduction in bone mass is detectable in early disease and to examine the possible influence of disease activity, and physical activity on the BMD of the lumbar spine (LS) and femoral neck (FN). HAQ score values in the other RA subgroups were comparable but were not associated with FN Z score changes suggesting that mild disability has much less impact on FN BMD in these groups. The lack of association of HAQ scores with LS Z changes either indicates no direct effect of disability on LS BMD or that greater disability is required before there is sufficient change in physical activity to affect the lumbar spine.
No significant association of Z scores was found with disease duration indicating that there was no large cumulative bone loss occurring in the cohort. Other studies have not found an association but two have indicated that bone loss may be greatest during the first years of disease.6 10 The lack of association of Stoke Index with Z score changes indicates that disease activity did not directly affect bone density in this cohort. Both disease activity and Z score changes, however, were low and the lack of association may reflect the difficulty of comparing on a crossectional basis variables early rheumatoid arthritis. 
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